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No power calculations, to determine the sample size, were reported. In addition, no specific sample size was planned. From October 1999 to June 2001, 106 consecutive patients with AMI arrived at the hospital. Of these, 41 patients were excluded. The remaining 65 patients underwent Rescue PT as the primary treatment after August 2000, when the treatment became available at the hospital. These 65 patients (RT group) were compared with 66 patients who were treated by other means before August 2000 (control group). There were 52 (80%) males in the RT group and 55 (83% males) in the control group. The mean age of the patients was 64 (+/-13) years in the RT group and 66 (+/-11) years in the control group.
Study design
The study was a comparative study with historical controls, which was carried out in a single centre. The patient groups were followed up until they were discharged from hospital (i.e. 19.0 +/-9.9 days for the RT group and 19.7 +/-9.3 days for the control group). There was no loss to follow-up.
Analysis of effectiveness
All the patients included in the study were accounted for in the analysis. The outcomes used were: the occurrence of death from any cause, Angiographic-impaired coronary flow (slow flow phenomenon) was defined as a reduction of antegrade blood flow (< TIMI 3) in the final coronary angiogram that was not associated with abrupt closure, spasm or significant stenosis of the culprit lesion. The groups were shown to be comparable in terms of age, gender and prognostic features. A multiple logistic regression analysis of all significant univariate variables was performed to determine the independent predictors of the development of slow flow phenomenon (< TIMI 3) after the procedure.
Effectiveness results
The incidence of slow flow phenomenon (< TIMI 3) in the RT group (3.1%) was significantly lower than in the control group (19.7%), (p=0.01). It was still lower in the RT group after excluding patients who showed spontaneous recanalisation before PCI (3.4% versus 26.1%, p=0.003).
Reperfusion time, Rescue PT use and direct stenting were all found to correlate with slow phenomenon on univariate logistic regression analysis, (p<0.1). However, multiple logistic analyses indicated that reperfusion time was the only independent variable, (p=0.044). The use of Rescue PT showed a trend toward reducing slow flow phenomenon, but it did not reach statistical significance, (p=0.084).
The mean, maximum serum creatine kinase value in the 24 hours after PCI was lower in the RT group (3,444 +/-2,218 IU) than in the control group (4,182 +/-3,010IU), (p<0.05). However, the ejection fraction at discharge did not differ between the groups.
